INTRODUCTION
The chronic diseases like cardiovascular diseases, diabetes and cancer contributes to almost half of the all-cause mortality in India. [1] Weighted prevalence of ischemic heart diseases was observed as 25.3/1000 population, and 118.0/1000 population for diabetes mellitus in an urban area of India. [2] It was observed due to common risk factors like physical inactivity, unhealthy diet, tobacco use and stress. Along with growth and development, they were observed to be increasing in developing and developed countries. [3] Reduction in common risk factors was considered to be one of the essential preventive and control strategies for chronic diseases. [4] Like modern medicine, the Complementary and Alternative Medicine (CAM) -Ayurveda (knowledge or science of life) -primarily concerned with the body. It had been mentioned in Ayurveda, about the three pillars for healthy and long life; proper diet (ahar), proper activities (vihar), and divine life-style and control of sexuality (brahmacharya). [5, 6] Break in any of these principles had been considered as cause of disease. Improper and unbalanced diet like undigested, junk, and accumulated food was also considered toxic for the body. [5] Ayurveda had been oldest and most organized scientific discipline, which was providing health-care. Once upon a time, their classical text like Charak Samhita (100 AD) is an excellent source of information about the holistic health, herbs, diseases, and surgical treatment for the entire country and the world. [7] Like yoga, Ayurveda derived its origin to the hoary Vedas and considering one of the sub-Vedas (upa-Veda). [5] Therefore, its traditional holistic approach and principles observed to be have a potential in order to reduce the risk factors of chronic diseases in the community. It was already evident that CAM had been widely used in Africa (80.0%), Australia (49.0%), Indonesia (40.0%), France (75.0%), and even in United States (29.0-42.0%). [8] In India as well, people are using the CAM services through 2860 large hospitals across the country. [1] CAM has been integrated into primary health-care of the country under the National Rural Health Mission. [9] Pattern of reported diseases at the CAM facilities has not been shared with the modern medicine in India despite the provision of care to a significant group of the population. [1] Therefore, the present study was undertaken to describe the clinical profile of patients with chronic diseases at a tertiary care Ayurvedic hospital in North India.
METHODOLOGY
The study was a part of assignment for the fellows appeared for 3 months course on "Non-Communicable Disease and Health Promotion" at Department of Community Medicine, Dr. Rajendra Prasad Government Medical College, Kangra, Himachal Pradesh. Total 4 fellows appeared for the course and a 1 month field based assignment was allotted. During the course period fellows were assigned a mentor and a topic for study. Present study was hospital based record based descriptive study carried out at Department of Kayachikitsa, Rajiv Gandhi Post Graduate Ayurvedic College, Kangra, Himachal Pradesh. As per census 2011, the provisional population of the Himachal Pradesh was 68 56 509 (49.3% females) and 15 07 223 (50.3% females) of Kangra district of the state. [10] Complied monthly data were accessed from the outpatient department (OPD) records section from January 2011 to October 2011. A single person collected the number of patients with an available diagnosis for every month. The data were collected from structured data collection tool. In addition, 30 case records (patient file) of admitted patients of hypertension and Diabetes Mellitus were selected randomly -using a random number table -from the inpatient department (IPD). A total 30 case records were decided to study treatment practice at a tertiary care center. Small number was kept due to the logistics constraints. Data were entered and analyzed by Epiinfo 3.2 statistical software. Before the data collection, ethical clearance form institution ethics committee and consent from studied health institutions was obtained.
RESULTS
Total 65 022 patients attended the Ayurvedic OPD over 10 months. Significantly (P = 0.00) more males (51.1%) reported at OPD more than males. Total 10,276 (15.8%) children up to 5 years of age also sought treatment. Almost half (53.1%) of the patients were remained unclassified and kept under "other category." Commonly reported morbidities were related to respiratory (10.5%), neuromuscular (9.5%), digestive (9.2%), circulatory (9.1%), and eye (8.4%) system. The trend remained the same in all the reported months [ Table 1 ].
IPD records of 30 hypertensive patients at Ayurvedic tertiary hospital showed that the chest pain was the chief complaint (63.3%) with mild to moderate intensity (70.0%) and of radiating (56.7%) in nature. It was observed that more than half (56.7%) of the patients sought treatment from private practitioners before the admission [ Table 2 ]. Admitted patients had a history of hypertension for average 9 months and were on regular treatment for 21.3% of disease duration. Diabetes Mellitus had long standing history of average 145 month among the admitted patients, and since diagnosis (90.3%) were on regular treatment. Majority of patients with hypertension were being managed with Aswaganda (66.0%) and Tagar powder (56.6%).
DISCUSSION
Elevated blood pressure along with overweight and high cholesterol is a known risk factor for many chronic diseases. The chronic diseases www.mui.ac.ir
In the studied state, a total 27 Ayurvedic hospitals with 580 beds, 1105 dispensaries and 7326 registered practitioners exist at the time of study. In the country, a total of 254 graduate and 64 Post Graduate Ayurvedic colleges were producing 1197 under and 1110 Post Graduates every year. In addition, a total of 2458 hospitals with 44820 beds, 15353 dispensaries, 478750 registered practitioners. [14] In Ayurveda, dietary factors like unhealthy diet considered as a known risk factor for chronic diseases like consumption of high glycemic index, junk and salted food. [4] However, food was being considered as medicine in Ayurveda like Barley/ turmeric for obesity, Kulatha for Rheumatoid arthritis, Ashwagandha as a general tonic. Ayurveda had been playing a vial-role in the provision of treatment for common morbidities in India. Herbal Ayurvedic products considered being safe and effective in maintaining the healthy dietary practices. Ayurvedic products like jams, jellys, juices, biscuits, ice-cream, candies, chocolates, granules, flour, tea etc., were recommended as healthy food and to be promoted to the crowd out the junk food in the existing market. [6] Therefore, with a vast human resource and the available Ayurvedic treatment potential in the country, the rising trend of chronic diseases due to non-healthy life-style and dietary behavior could be managed successfully. Furthermore, the actual burden and types of chronic disease in CAM discipline need to be studied and shared. In this respect, standard method of case reporting modified as per the discipline to Integrated Disease Surveillance Project (IDSP) at all levels and types are contributing about 46.0% of the all-cause mortality in India. [11] Evidence from India reported prevalence of chronic diseases up to 30.0% in the general population. [12] It had been found to be prevalent in urban (36.4%) along with slum (25.4%) and rural (24.0%) area. [13] Therefore, it cannot be considered a health condition of only urban area. The present study at rural tertiary care health institute of Ayurveda, showed that most of the patients were suffering from disorders related to respiratory, neuromuscular, and circulatory system, mostly suggestive of chronic diseases. Based upon the grouped OPD data it was observed to be difficult to further ascertain the causes of morbidity such as heart attack, brain attack, diabetes mellitus etc., Majority of patients were even not classified at all despite the complete diagnosis at the OPD. It hindered the information that could ascertain that whether these patients were affected with the exact cause of chronic or acute disease. www.mui.ac.ir of CAM health facilities would certainly help to capture exact disease burden. As, Government of India had already declared the mainstreaming of CAM in modern health-care delivery system as it had recommended by appointment of at least one CAM specialist at the community health center. [9] Ayurveda was being the oldest and the largest CAM discipline in India, so, the integration of information from the Ayurvedic health institution through IDSP would be required to help for formulation of healthy public policy.
